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Nixon Peabody LLP 

Attorneys at Law 

Suite 900 
401 9tb Street, N.W. 
Washington, D,C, 20004-2128 
(202) 585-8000 

Fax: (202) 585-8080 



PRIVILEGE AND 

Hie information in this fax is 
recipients only. It contains 
If you have received this fax in 
immediately by a collect telephone 
return the original to the sender by 
you for postage. Do not disclose 
Thank you. 



CONFIDE! IALITY NOTICE 



privilege and 



ci 1 



ended for the named 
confidential matter, 
ffror, please notify us 
to (202) 585-8000 and 
lail. We will reimburse 
ne contents to anyone. 



FAX 



3 



To: 



Company 



Fax#: 



0 ^P^^^A^(»W^HQ^^MBELyMUS?iNCLUDE COUNTRY & CITY CODi^Sl^LOCAL WHITE PAGES |£r CODES NEBBED. 



^Telephone #: 



From: Jeffrey A. Lindeman 



Date; March 24, 2005 



No, of Pages* 4 
(including this pageL 



Cltent/I latter ; 030793-052100 



CENTRAL FAX CENTm 

24 



Comments: 

Re: U.S. Patent App. No, W/973,956 
Filed: October 11,2001 

Inventor^); Ronald W, MINK etoL n 

Utte- DEVICE FOR COLLECT TQN AND ASSAY OF ORAL FLUIDS 

Attached please find: 
Transmittal Sheet 

Revocation of Power of Attorney W/New Power of Attorney and Change of Address 
Statement Under 37 CFR 3 J3(b) 

CERTIFICATE OF TRANSMISSION 

I hereby certify that this correspondence is being facsimile transmitted to the United States Patent and Trad, mark Office: Fax No. (703) 
ffi-oW fl frMarch 24. 2005, 



Signature 

Shoshone Abdulkariem 



Printed Name 



Original of the transmitted document will be scat by: 
o Fir* Classic o Overnight Mail o Hand Delivery o This transn^wifl t* iheonly form of t cfivery of *b document 

IF YOU DO NOT RECEIVE ALL OF THESE PAGES, PLEASE CONTACT THE FAX 0 PERATOR AS SOON 
AS POSSIBLE AT: (202)585-8000. THANK YOU. 

CONFIRMATION: DATE SENT ; ^ BY 



To: 



1) Technol o gy Center (1723) 



2L 



Company 



USFTO 



Fax#: 



701-872-6390 



^ INTERNATIONAL PHONE NUMBB&S MUST INCLUDE COUNTRY & CITY CQDR SEB LOCAL WHTTE PACitf 



Telephone #: 



FOR CODES NEEDED. 



W640302.1 
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Pleas* typeaptw»9ign(+) inside Oris txm ^ [+] ' PTO/SB/21 (08-O0) 

Approved foT use through luV31/2D*i. OMB 0651-0031 
U S Patent md Ttadcmaik OIHm: U.S. DEPARTMENT.' OF COMMERCE 
Under Ihc Ptaeworlc Reduction ACT cf no peraons art required q> remand to a collation ofinfommion unleash dgphyt > J <|] <B cmnrol number. 



TRANSMITTAL 
FORM 

(to be used Jbr aU correspondence after initial filing) 



Total Number of Pages in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Group Ait Unit 



Examiner Name 



Attorney Docket Number 



09/973,956 



October 11, 21-01 



Ronald W.NHSKetal. 



1723 



D. Sorkin 



030793-052U0 



ENCLOSUBJES tehttk aft that nppfy) 



Q Fee Transmittal Form 

□ Fee Attached 
n Amendment / Reply 

After Final 

□ 

□ Extension of Time Request 

Express Abandonment Request 

o Information Disclosure Statement 

Certified Copy of Priority 
Documents) 

D Response to Mi 55105 Parts/ 
Incomplete Application 

□ Response to Missing Farts 
under 37 CFR 1.S2 ox 1.53 



Assfenmem Papery 
(for an Application) 

Q Drawings) 

D Declaration and Power of Attorney 
Q Licensing-celatod Papers 
Q Petition 

EH Petition to Convert 10 a Provisional 
Application 

® Power of Anomey, Revocation 

Change of Correspondence Address 

D Terminal Disclaimer 

O Request for Refund 

C3 CD, Number of CD(s) 



Remarks 



After Allowance < ommunication to Croup 
@ Other: 

1) Statement I ader 37 CFR 3.73 Cb) 



H The Commissioner is hereby authorized to ch( £e any additional fees 
required or credit any overpayments to Deposit Ace rum No. 19-2340 tor the 
above identified docket number. 



Finn 
or 

Individual name 



Signature 



Date 



SIGNATURE OF APPLICANT. ATTORNEY, Oft AGENT 



Jeffrey A. Lind^an (Reg. No. 34^658) 



Nixon Peabody LLP 
401 9* Street, N.W. 
Suite 900 

Washington, P.C. 20004-2 128 



CERTIFICATE OF MAILING OR TRANSMISSION 
[37 CFR 1.8(h)) 



1 hereby certify mat tlaiscorresp^ i for first class mail in an 

envelope addressed to: Mail Stop Amendment, Con*m^erfor Patents, P.O. Box 1450, Alexandria, Virginia 223 1 3 1450, or being mearnile 
transmitted to the USF 



Signature; 



SPTOat 703^72^390. on Mareh 24. 2jOS 



Name: 



Shoshone Abdulkariem 



Burden Hour Statement This form is estimated to take 0.2 hours to complete. Time will vary depending upon the n* is oftted^idual 
case. Any cornmcnts on (he amount of time you arc jaunted to complete this form should be sent to (he Oiief InforrA don Officer, US. 
PaiemaradTraaOTark Office DO NOT SEND FEES OR COMPLETED FORMS TO THT9 ADDRESS. SEND 

TO: Commissioner for Patents, Washington, DC 2023 1 . 



W640S05.2 
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CENTRAL PAX 6ENTER 



BEST AVAILABLE COWr 2 s m 



NO. 2722 P. 3 



03$ 



UnderTha Proe n^rk RfedUdlon of 1 995. flO pftfgQia. 



Approved for use thrown 11/3P'2C05, OMB W5VOI 
US. PPtfim and Tradenrtfli Oflira; U.S, DEPARTMENT OF COMMERCE 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Mumper 



Filing Date 



First Named inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/11/01 



Ronald Yi.MM 



1723 



David Sortln 



09P79>O521t>, 



horebv revoke all previous nowera of attorney given in the above-identified application.,. 



D A Power of Attorney is submitted herewith, 



OR 



\7\ I hereby appoint the practitioners associated with the Customer Number: 



2ff 04 



IZl Please change the correspondence address tor the above-identified application to: 



[7j The address associated with 
customer Number. 



22204 



OR 



□ 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



I State j 



I am the; 
D Appticantfliwentor. 

S Assignee of record of the entire Interest See 37 CFR 3.71. 
Statement under $7 CFR 3.73(b) is enclosed, (Form PTO/Sa/96? 



Date 



IGNATURE of Applicant or Assignee of Record 




jack e_ jerran Scnw Vice President 6 General CounsiH 



Telephone T 



NOTE: Signatures of »1 Ihc 
dgnMure to regutad, see britxr. 



Of urignaee of record of tho entire IhIulJ of their ttpftMrtolhtt(&) are required. Submit ro40pi» to** r more man one 



Ld -T«alrf 2 fannsamtufamftteJ. 



TWscolUtocf infannafton kwqytredbyycyR i.3 fl. tiw lnformflli?n p quired S> cbttn Of Win a beneft ty ih» pwttta ^ * torje (^d By U^TO 
to tBoScador Cof*dwSrt?l* sowtnrf by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. TW* atefiort li estimated to I -to 3 nwute town****, 



ADDRESS, send to Cc mmlES to n&r for Patents, P.O. Box 1450. Alexandria, VA2Z3ia-i450. 

tfyou nssd ass&arc* Al CQtrtpt&ng the torm. csff f-£WTO-91*° ana Meet C&ion X 
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NO. 2722 P. 4 



flTATft lV ffEMT UNDER 37 CFR 3.73fM 

ApplicanVPatent Owner, OraSure Tachro looies. Inc. . 

Application No./Patent No.: 03/973,958 



, Prortevwrow*) 
Approved fer um thrown Q7/gwzt»6. OMB 0881-OOSi 
U.S. Petftnl and Trademark omc«V DEPARTMENT COMMERCE 
1 ih. P^ty** tedirion Act 1 395, gfl ^nom r^u^d to respond to « cg|lfr*on q .fftrmato irtoK * dftpgys b vpj J OMBccnbv) mmfcf . 



Filed/issue Date: 10/11/2001 



Entitled: device for collection and assay of oral fluids 



ig^imTm^nptaBigs 



(Type of Aseigncc. c.0., wrpDratifiA partrtfifflNp, untarcity, 9°* mmenl agftncy, etc.) 



states ihBt ft is; 

1, [7] the assignee of the entire right title, and interest; or 

2. Q an assignee of less than the enline right, tide end interest 
The extent (by percentage) of Hs ownership interest i$ 



in the patent application/patent identified above by virtue of either 

A n An assignment from the Invented) of the patent application/patent ktentltied above, The essignmen was recorded 
in the United States Patent and Trademark Office at Reel . Frame , _ or for which a copy 



thereof is attached. 



OR 



B-[7] A Chein of title from the inventors), of tfre patent application/patent identified above, to the current 2» Signee as shown 
below: 

1. Fmm* R.W. Mink: A£. Goldstein; R.C, Bohannon To: Epflope, ln_^_ 



The document was reggrded In the United States Patent and Trademark Office at 
Reel Q1D329 Frame oesa or tar which a copy thereof is attached. 



2. From: R.W» Mink and A£. Gotdrtoin 



To: Epitope. tnc._ 



The document was recorded In the United States Patent and Trademark Office at 
Reel nifvi7d Frame odza . or for which a copy thereof is attached. 



3. From: Epitope, (nc 



To; OraSuniTe^hnpronies, Inc. 



The document was recorded in the United States Patent end Trademark Office at 
Reel 012107 Frame oai7 , or for wWeh 8 copy thereof ia attache d , 

O Additional documents In the chain Qf title are listed on a supplemental sheet. 

PI Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A eeparate oopy {he., a true copy of the original assignment document^)) must be submlttec* 9 Assignment 
Division in accordance with 37 CFR Part 3, rf the assignment Is to be recorded tn the recoids of U a USFTO. See 
MPEP 302.0B] 



The undersigned (v^raptitte is supplied beta*) is authorized to act on behalf of the assignee. 



undersigned (whosptitte is supplied betow 

t M 5 \ y***K7- 

I n Signature 



Sale 



Jack E. Jenett 



Printed or Typed Name 



Telepl one Number 



' Senior Vice Pre sent and General Counsel 



Title 

TWi afafifln H tnfarmafon ii fltqdtrrt by ?7 CfR 1 73(0). Ths informal to reared w gtah y ^ 

FORMS TO ThiS Awess. 5eno TO: Commfetlener tor Patents, P.O. Box 1460. Alexandra, VA 22313-1*50. 

If you need asstetence in canpiating the form, csif 1-60OJ>TO-9 199 end select opfibn 2 



TO 

m 

C/5 



m 

o 
o 
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